2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P04000005391 Secretary Of State
- Enit Name 1-2006 90315 020 ***150.00
05-01- .

D & H CABINET INSTALLATION, INC.
Principal Place of Business Mailing Address
15171 SW 15 WAY 15171 SW 15 WAY
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apl. 4, elc. 15t MOORE CR2E034 (10/05)

City & Slate City & Stale 4. FEi Numper Applied For

20-0580264 Not Applicable
o Couniry Zp Gountry 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Al AL A o5 5 Name
/f/?/ S\Jf//\s_%/ Street Address (P.0O. Box Number is Not Acceptable)

T AINPT, £r 335

MONTERO, RAMON’

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with. and accept
the abligations of registerad agenl.

SIGNATURE

Signatute. typed of priier ria;m ol iegisterad agent and title 1 apphcatie (NOTE" Regislered Agent signalure required when ionisiatng OAE
.

- FILE NOWIlN FEE 1S $150.00. - .
- After May 1, 2006 Fee'Wil| Be $550.00 -
_Make Check Payable to Ficrida{jepartment of State .

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [] Added to Fees

10. CFFICEHS AND ijIHECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PVST LT, O eiate WILE [ Change [ Addilion
NAME MONTERO, RAMON “es NAME

STREET ADORESS 490+ W28 ST PSP S s S Ry STREET ADDRESS

OFY-ST-2P  JHIALEAHFE33818- 2P AL 2L s Prs 4 CITY-ST-2P

TITLE O Delete TITLE [ Change  [J Addition
MAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-81- 2P ITY-ST-7P

TITLE O petete TITLE ] Change [ Addition
w1 __ . LT - R,

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CiTY-ST-2P

TITLE [ Delete TIILE [ Change [ Addilion
NAME ‘ HAME

STREET ADDAESS STREET ADDRESS

GHY-ST-2P CITY-ST-2IP

THLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE O velete MILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ' CITY-5T-2P

12. | hereby cerlity that the intormalion supplied with this filing does not quality for the exemplions contained in Section 118, Florida Stalutes. | further certify that the information
mdicaied on this report or supplementat report is true and accuraie and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachiment with an address, with all other lik

smnmune:%vgggﬁz@ 2 ﬂ__ 2/774”/ VAL LAY

RINTED NAME OF SIGRING OFFICER OR pfRECTOR Dawe / Daytime Phoana #




